THE DIVISION OF HEALTH OF MISS0URI

......... 29-011881

Health,
;W;II-'n'. STANDARD (ER""CATE OF DEATH STATE FILE NUMBER
ublic
Service agistration District No. ... w0 e Primary Ragi:truﬁ_on_-\ District No._._‘w? & & . .. Registrar's No..... ; .. ..,?.é,.,.___.._
1. PLACE OF DEATH ' 2. USUAL REMIDENCE (Where deceased lived. i institution: Residence befors
300 a. COUNTY St. Lounis . STATE M ss0 { b. COUNTY ] 'l;lﬂl)
118
1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY ¢¢ 0 o Inside Limits
1own Frontenac Yes (X No [] town  Frontenac 9 Yes Gl sNo []
c. FgL;.I NA{A%OF (M NOT in hospitol, give location} | Length of stay n 1b d. SB%%EEES (If cutside, give location) Roside on Farm
HOSPITA Al
[ NsTrorion+9310 Donoho Place 9 years 10310 DonchotPlaca | YotL] Nelk
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) QP
FILIZABETH RUHL DEATH March 22, 1959
5. SEX 6. COLOR OR RACE 7'umn|eo['_"| NEVER WARRIZD[] 8. DATE OF BIRTH 9. AGE {in years :::mfengvsml |; UNDER ::‘Hns
t birthdoy} nths oys ours in,
,. Femald )| White wooweo[XE 3._oworceo[]| Febe 15, 187} ge 1% [ ]
E 100. USUAL DCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country} 32. CITIZEN OF WHAT COLNTRY?
- ri st of working life, avan if retired) INDUSTRY
g flotlred ok Ste Louis, Mo, ° USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
, Peter Stock Elizabeth Merte Willizm Rubl, Dec'd. _
é. 15. WAS DECEASED EVER IN UW. S. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
. { o, or unknawn)| [Lf yes, give war or dates of service)
; To [ T 495~30-7972 | Wma Ruh?,2500 Ballewna, Maplewood, Mo,

PART I.

Conditions,

above cou

I any,

which gave rise to
se (a),

under.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c}.)

N J)Etffﬁ)_gv:. Qppnbwa sc.lat Disizase

INTERVAL-BETWEEN
0N§§I’ AND DEATH

,wvrl- CreLeBea. AP TEL/DSe s s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5
§
>
5 ~
: z fying coves.1asr. }DUE TO (c) SSoc/ATED
& E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the términal dizeass condition given In PART I (a) 19. WAS AUTOPSY o
3 6 PERFORMED? *
2 3 £ . ¢4 3x YES[J MO
; - | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) P
& S O O O
> 3 4
5 & $[ 20c. TIMEOF Hour Month, Day, Yeor =
3 & g INJURY  a.m.
- E p-m.
4 £ 204. INJURY OCCURRED 20e. PLACE OF INJURY ({%.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; ?é mg.xe AT m%w::cn_s 0 farm, .ctory, street, office bldg., etc.)
2 A
> —
E‘f 21. | ottended the deceased J v lll St .t MZCHDZ Sdelqnw.L‘_ﬂ]."m Mﬂfa}& 2 ] J ﬁgg
% 5 Degthrpecurred at _‘M_,ﬁ& m on the dots stated chove; and to the best of my knowledge, from the cousas statéd.
; 2 220, ATENATURE egres or fjle) & | 22b. ADDRESS 22c. QATE SIGNED
: M. 0. S . CeEwilA—  |3.235

23e. BURIAL, CR EIIA'I'ION

ﬁEHO! a&uilﬂ

73b. DATE

3/25/59

23c. NAME OF CEMETERY OR CREMATORY

Elmlzwn Cemetery

23d. LOCATION {City, town, or county}

St. Lond

24. FUNERAL pIRECTOR;

ADDRESS

MWM

25. DATE RECD. BY LOCAL REG,

P 28 TS S

{Licensed Embalmer’s Statemant on Reverss Sidé) ’

EGISTRAR'S JGNATURE

{State)




- - - T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .........ccocennans

working under my personal supervision.

Student i e e ens
' Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




